2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # P98000072754

1. Entity Name _
GARY PEACOCK, CPA, P.A,

“Secretary of State

Principal Place of Business

4477 BEACH BLYD ' 4
SUTIE 200 -
JACKSONVILLE, FL 32207 .

Mailing Addrass

417 BEACH BLVD

SUTIE 200 o
“JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

R

01312005 No Chg-P CR2E034 {10/03)
4. FE| Number Applied For
59-3528549 Net Applicable
; : $8.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Currsnt Registered Agent

PEACOCK, GARY

4417 BEACH BLVD

SUTIE 200 .
JACKSONVILLE, FL 32207

—— N THIS SPACE

DO NOT WRITE

8. The above named entity submits this statemsnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or printed nama of regislarad agent and tite Il appicable

(NOTE Ragistared Agent Signature required when reinsialing}

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
[0  AddedtoFees

10. QFFICERS AND DI

CTORS

PST

PEACOCK, GARY

4417 BEACH BLVD %200
JACKSONVILLE, FL 32207

TME

“NAME
STREET ADDRESS
CATY - 5T-21P

*TITLE
NAME
STREET ADDRESS
CHY-ST-21°

UM 1

]9
R S R T

=168 150,00

e

NAWE

STREET ADRRESS
CITY-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADBRESS
Ciry-ST-21P

TIMLE

NAWE

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
Gy §1.2P

12. | hareby cartify that the information suppliad with this ﬁﬁng ‘does not qualily for the exemption stated in Section 1 19.07{3)0’), Florida Statutes, I further certify that the information
indicated on this report or supplemental report is true and accur | [
of the corparation or the regalver ar trustee empowerad to execute this report as req?sd by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

oA

changad, or on an attachment with an address, with all

SIGNATURE: Goa iy Peg cec fs

| other like empoﬁrzd.
Pres

ate and that my signature shall have the sama legal o

fact as if made under cath; that | am an officer or director

3165 Geq-394-L4 10

SIGNATARE AND TYPED OR PRINTED NANME OF SIGNING GFFICER OR GIRECTOR

Date Daytire Phone #




